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STATE OF SOUTH CAROLINA

(Caption of Case)
nxamptci Application for a Clues C Charter Ccrtificnic Froru

John Doc dba Doe's Limo

Application for Class C Non-Emergency Certihcnte
from Keep It Moving L,L.C.

)
) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)
) DOCKET 2' gg 7
) NUMBER:

(P!ease type or print).
Sub' b . tv(ary Stroman

) IF this ic your first time filing an nppncniinn with ihc psc, ycu will nci
have c Dnckvu Number. The Cnnnnissicn will assign nnc to you. tf ycu
have Bled with die Cnminissinn heroic, s Docker Nuintwr wss assigned

) and should hc cnrcrcd above.

803-266-2203

Address; 180 Marie street

Williston. South Carolina Other:

803-266-2545

803-300-7672

853 Fmntl. m stmrnanp 'i,com
NOTE: The cover sheet and information contained herein neither replaces nor supplements tbe filing snd service ofpleadings or other papers
as required by tsw. This forin is required For use by tbc Public Service Commission oF South Carolina Fhr the purpose of docketing and must
be filled out corn letcl .

NATURE OF ACTION (Chectt all that apply)

Application - Class A/A Restricted

Q Application - Class C Taxi

Q Application - Class C Charter

Q Application - Class C Charter Bus

g Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Harardous Waste

Application

g Request for Extension to Comply with Order

+ Request for Order Granting Authority to Obtain a Cerdficate
ofPublic Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

g Request for Itehrstatemcnt

g Request for Name Change on Certificate

Request to Amend Scope ofAuthonty

Request to Amend Tariff (rate increase, etc.)

Q Request to Amend Passenger Limit

Request

Exhibit

Q Late-Filed Exhibit

Q Letter

Proposed Order

Q Publisher's Affidavit

Reservation Letter

Q Response

g Return to Petition

Other.

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROL'INA

101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE ANQ NECESSITY FOR
OPERATION OF MOTOR VEIIICLE CARRIER

CI.ASS C - NON-EMERGENCY 09/29/21

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provision

of S.C. Code Anu., ti 58-23-10, et seq. (1976), and amendments thereto.

Keep It Moving
arne which busioess is to be conduct corporation, partnership, or sole proprietms tp, with or wi out trade name.

4444 Rosemary Street, Williston South Carolina
Street A dress o App icant

180 Marie street Williston, South Carolma
Mai lug A ress of App cant ifdi creat m street ss

803-266-2203/803-300-7672
Phone

matystroman9@gmaihcom
ma Address

803-266-2545

2. If the Applicant is an LLC or a corporation, a copy of the CertiTtcate ofExistence from the South Carolina

Secretary ofState and the Articles of Iucotporatiou must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of Mate "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check oue)

0 Individual Owner/Sole Proprietorship

Ig Partnership - List names and address of all person having an interest in the business.

Q Corporation - List names and addresses of two principal officers.

Mary Stmman

Omsrioa tyvtllisms

I of 8
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Applicant is financially able to fumM the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

A~sset:

Value ofReal Estate

Value ofhdotor Vehioles

Cash on Hand

Cash in Bank

Value ofOther Assets and
Equipment

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles .00

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONSt

1. "Vrdtz nfIInaIBSttgc" means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. "Mor state" means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item I,

3. "V " means the actual or fair estimated value of any moving vane, trucks cr other vehicles
owned by the Company/Business Applying for a Ccidficate.

4. "Loans ed Vehicles" means the outstanding balance on any loans ur liens on the vehicles listed in Item 3.

5. "~Ch~39mtd" is the total of actual cash held by the Cninpany/Business applying for a Certificate on the day this
foun is filled out.

6. " 'ther n " means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. "CQShinBank" means thc current balance in checking accounts. savings accounts or the like in the name of the
Company/Busmess applying for a Ccidficate. Do not include retirement accounts or personal bank account balances.

8. 'herAssets ent" should include the actual or estimated value of items such as ofFice
equipment (computers/fienisbiugs), moving equipment (hand trucks/blankets/strayping), and trailers

8, " '
e " means specific amounts/baiances which the Company/Business applying for a Certilicate

knows that it owes to other persons or compsmes; for example Franchise Fees. This does NOT include regular bills
such as electricity bins, security system costs, insurance, salaries, etc.

2ofg
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PROPOSES RATES AND CHARGES FOR SERVICE

Rates aud Char es:

Rates are as followed:
Williston $1.00 Each wasy
In Barnwelt County $1.50 Each way
Williston to Denmark,Berkcrg,Aiken,AIIendale $3.00 Each way

Williston to Augusta or Orangeburg$4.50 Each wny
Williston to Colutnbia and Charleston $6.00 Each way

Ifwe have medical clients it depends on the company that assignee the trips to our company lfke Logisticare.

Re nested Sc fA thori: Check ti in which r ues tssion t t

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority ifyou intend to operate iu all counties iu South Carolina.

g Abbeville

g Aiken

Q Attendale

g AhderSOn

g Bamberg

g Barnwell

Q Beaufort

Berkeley

Calhoun

H Charleston

Q Cherokee

Q Chester

Q Chesterfietd

g Clarendon

Q Cclleton

Q Darlington

Q Dillon

Q Dcacbester

Q Edgefield

1 airfield

Q Plcrence

Q Georgetown

Q Greenvilte

+ Greenwood

@Hampton

Q Horry

Q Jasper

Kersbaw

Q Lancaster

Laurens

H Lexington

Q Marion

Q Marlboro

Q McCormick

Newberry

g Oconee

g Orangeburg

Q Pickens

Richland

Q ga1uda

Q Spartanburg

Sumter

Q Union

Q Williamsburg

Q York

Statewide

3 of 8

L I /98 38'dd Mlrtdg I 1 NOJ.SI 11IN LgBSL89888 WEBB:IB BIBB/eL/58



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

O
ctober13

8:17
AM

-SC
PSC

-2021-327-T
-Page

5
of16

DESCRIPTION OE EQUIPMENT

You are net required to own a vehicle to ide an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

i Number ers Vehici ui ed to
'

tThe number ofpassengers a vehicle is equipped

to carry is based on the number of~seatb in the vehicle, including the driver's seatbelt.)

Pg 1-7 Passengers, including driver

Q 8-15 Passengers, including driver

CHAIR
EMPTY WEIGHT LIFT

4 of 8
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0

Here's your Couriers
insurance quote!
Keep It Moving
4444 Rosemary St Williston, SC 29863

iifionthly; Yearly

3ll.oo
per month

Due now. $622.00 for first + last month

SUNDLED SAVING: $31./6/MO

Q'review Certificate

Cancel online st any time.
Refunds are pro-rats.

Puroitsse lnsLtranoe

oue new: $822.00 for first+ last mon'th

L I /88 3evd *'dVBBI 1 NClLSIllIM LCBELE9888 NVBB:IB BIBB/bZ/KB



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

O
ctober13

8:17
AM

-SC
PSC

-2021-327-T
-Page

7
of16

Cj Recommended

General Liability

Pro Plus

~WSWfno

5 i08,75/mo

If Remove 1//9 Details

Commercial Auto

Pro Plus

82-2-'Htff'ffto

8202.25/mo

i/P Details

CUSTOMERS LlKE TOU ALSO BOUGHT THfSK

Property

5t36.26/rno

Learn more

SAVE UP TO 10 /o

%HEI'OU BUNDLE

+ Add

$TILL ofC!D!NG'g

Purchase insurance

Dus noV/: $622.00 for first+ laet month

LI/68 3etfd *titfdBIl NOLSI i iIN LZBEL69688 WEBB: IB BIBB/t 2/KB
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9/to/21, 1 1:64 AM Next Innuinnce

gER'AFICATEOF LIA'BIUVY ll4SURAIIIC%
fin'l CffflFICATE ln IER/RIBALD A IDATTKR'GP DfFDRFTATfoN QTAV ADD CDITPERR IEDFQIL TEE CERDRDATE . 9
CERTIPIrttcfg N/ER RDT AFPIRTTATD/ELV CR ttEEATDIEtx ANEFKj, EgERR TIR AETER TRE rfyVERf/ TE AFFORDED Ry Ttod Hg/CIRE
TIEDOW. Tftfy CytfpylcimOr IRI ItdttcE lxfEsy/Of counTTTOTE A safffttADv EETI/tEER TTTETERIINO lftRIFIEIqdh ttt/T/IORENT
REPREEENTATfydnTRPRDDITDEITANFTTNECERTIPFCAfh NQIIIER.

a Ny * sioathnja A l pla 'rbeendeaiftat
lt fnyttRDEATIAITnftTASKp,'uhIeatla'fhe thenrrsnd aaIPRfondorulelnd/Cn,uraftftht, loten Nhy'ndtdflhnn ta/d fahfnenp A etatRnatdon
Djtsauttdaafedoes not oosfnrd:for tun CNDEaafe tfdidaftuheurd anuiesdafsauaat

one!ocr

gNfrfLcojane jitcad ijc.

l na /ICL cjf daaxl
'ls

i * a Nrajuocoa aa.

ILI

CG RAIBES RERTIF/CATE RNfftEID C/oa Coif'islr fueeoa
TtnnlsTQ CERBBYTIPIY 'nn LuffojanjcFol l 'i/FnrnD r arcfatfffnu nnnu fr!Pc ODTfu Na
ufufcaTau. NDYITtlfasf Incsfu Nfa nEDDNELIENR Tsnaf Dn Dnautucu on CNY cnfooacr Cn 0
ccnrfrfcnTD Lant'Bc TfnIXD Cft TN;I PEATCBL Yffn INEunliNGN asrnfxjEDas TIN Pnuofnn
Ef/CC /Info cfn Q a nufnt CIHLLPNTn 'ffnrK E N futaxnu EVPfeu

larr nl'Yrc rrorcrc
x csorccnjacaaaaaaaucaor

h.jfaaottna Q»'ares

ffc/R Nitro/ra
I Cl'jn C,jr CILCLI! LT fat!

;»Q',N,.; QYN

'NEocucrpenfjnp
Vein nsnpccp TD plfnnn Ya!R

lnc nasnrnna Tu nth TNE IIINLIR

NLL far frririr

~I
tocnntfon

i tnfufffe

Crap'Ocaoja "con. lento/fnntu
'c I aeonian. Cxuufjnanf

asaaaaoLBNLT
IaI Cato

LÃcani'i
ICO C ir

'i 0:Ik
tel C cY Irfjrniyu~+ lhutnlel

nNY IC ar Lta Yraaf
jrairir'Irclira'T Lcprcl

r air a~reer

'L l,inooau",c
a

naliloojlulnl

o. Cr iu
ro 'tran!a

r c cl '

aa ra era'Ci
I 'ital Ic r

cllaicrur'a! rscLN INCN oj, LrYwwltrrcar llacaaL+NIN 'a aw i c»trrrra nor rf

Peal N/to

:ACOR/1 seine nod Iona afeaRtiauiednuiha ofADDED,

I"!dye

hdpnd/npp.nexdneufnncncoin/hub t/4
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DISURANCK QUOTE

This farm MUST TED.
The msursnce quote must be complete, listing currset insunmce premiums At the discretion af the Commission, a copy of cmrent

insurance policies may be required. Do not provide a copy of insurance policics unless requested, You will not be required to

purchase insurance until your application bas been appmved aad an order bas been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Name af Applicant

Address ofApplicant

Liability Insurance $

Th b q tdp i i frat ( ~ th.
Minimum Limits» Bodily injury and property damage limits will not be less
than the foHowing: Limits Quoted

Liability Combined Each Occmsnce

Medical Payments per Person

$ 1,000,000

$ 1,000

Name a surance Company

arne ffice Address o ompany

I, the Applicant, arn famiTiar with the Commission's Rules and Regulations relating to insurance requirements and
the abave quote meets the miniinum insurance limits presoribed. The insurance company making this quote is
authorized by the South Carolina Department ofInsurance to do business in Sauth Carolina.

NOTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S,C. Code Ann.
Sections 56 9 60 and 58 23-910. For more information, contact the Department ofMotor Vehicles at (803) 896-8457 or
(803) 896-9903.

Ifyou wish to apply as a self-insured for worku's compensation coverage in South Carolma you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided diat you will be able to: I) pmt a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insumnce tax, and 3) agree to pay an
aimual assessment to the South Carolina Second Injury pund. For mote information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5ofg
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Exhibit Fi illitt altd ble F%A

Mary Stroman

Name

I. Is there currently any outstanding judgments against thc Applicant?

O Yes Q» No

IfYes, list judgements here;

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

0 Yes Q No

3. Is Applicant aware of the Commission's insurance roan'rements and the insurance premium costs associated
therewith?

O» Yes 0 No

6 of R

LI/KI 38ud /Btt2IBI1 NOJ.SI1 IIM LoBBL89888 NV88: IB BIBB/t'5/58



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

O
ctober13

8:17
AM

-SC
PSC

-2021-327-T
-Page

11
of16

Kxhibit on Driver naiiiications

l. Applicant understands that drivers must possess at least a current Amerioan Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place ofofbusiness within South Carolina.

Qv Yes Q No

2, Applicant understands that drivers must be in compliance with all OSHA regulations.

Qa Yes

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, erst-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

Q Yes Q No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users

Qi Yes Q No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works,

Qs Yes Q No

6. Applicant understands that drivers must comp1ete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record hach training must be kept on file at the oompany's primary place of
business within So~th Carolina.

Qa Yes Q No

7 of 8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
l01 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 292 I 0

Applicant is familiar with the provision of S.C. Code Ann. ('158-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through 1L I 03-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department ofPublic Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises complbmce
therewith.

S.C. Code Ann, Section 58-3-250 states, in part, that every final order of the Commission must be served by
electromc service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
.Thc Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
thmugb the Conuuissiou's eScrvice System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on pagre one of this Application. To sign up for eservice notifications, plcasc 'visit www.psc.sc.
gov to create a My DMS account.

+ The Applicant DOES NOT AGREE to receive future Commission orders related to thc Applicanfa authority in South
Camlina through thc Commission's cscrvtcc System.

The Applicant for the Certificate ofPublic Convenience andNecessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Mary Stroman

Applicant's ignstnre

Owner
Tttle ofApplicant c.g. President, Owner, etc.

STATE OIr SOUTH CAROLINA

COUNTY OF

SWORN TO BEFORE ME
This ~0 dayof ~f.~. 202(

tiii li ii t intr,

'tu!i ~iiutu

8 ofg
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@FATE OF SO()TH OAttfgt)litA
SEORETARV, OF STATE

ASTieLESOF OaS)YNiiAi@t'4
to(It(tssi tr abiiibr4 rftifgahi/- Dajt)satig

The un3(eruignetf bfaffbiee tffu ttil/buffntbattls(CS df Orgariibritiaf) t()'finn SrSrfuffr Ohitdiifti limited liat)ffffJJ benfgan33 PQ'muanttor$4. Code CT(.surfr:8'sot(en SS-4'C.-gYY) snd 6ecffon 53344-'2))S:

1, 'Tbs name oi Ne tfn(fled tlat33)IIP ucinptf)ly ftnb p'snynndlna mnnrn Isaiah dfn di

rbdndnbrceadrlbstbd sbbu crcnmpdb531brritconte nsrbrnrtbtr tsasrncnnbfnbdr.'tbrufdufs&1rstrbbfbnnnpnkr "embus'rtnenbbrddddcn"L La.", "LLCS "L Cc n nLCn, nr "I uL Cn.

3 Th'e address sf the iniffal desisnafedottfse et th'slieeited')lsbilif3r eornpangin gogh GsicfinsEC:4444 Roserpsry.st(sot

(srfffst fubtnfs's)

Tffffffsfon; south, QsioffocgssSs
(BIIS Ctntn, R[p'~.

8) Tbb inigal Sgeht fdr Ceivlsd dfyTCCS$'s ls
gsffssS)fsnfoa'brfstsrnienr
(fsefns)

:flttd Steatreer a
15rf'$@oi Stregt

ebagirnYYO/'aetufCe OfftrOOCSSfet

{Sb)rpt (lsdresb)

Ifmffstos

&oufff YVirofinat
.(Zip Cods)

4. 'LfatthanefnbrandaddreeunreenhmafganiZCS
Y)nf)rttfIC'Cfganfseriurefttffredcttottbpurnfb)rtfaudrnurathanunte

(S)
'Ctuarenoe.Mcssfe)f

.(blsfns)
191 .W, 'Brsntt Bf(rd, I'Ith:Flour

.(Strpst fufdIYss)

Sign'ddib QSIWfriiS+1203
(Cpt)f& stets, Zip Cbifs)

LI/GI 3BYfd

Form fteldnud by'Ssufh Centi!nb Sedretar/ Of'State
I i(ugubt 2616

/tf3fi98I f NOISI ) II)t LZBSL89888 W'Lf88 (B8 W'Lf88 (B BIBu/t Z/KB
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(tvamu)

(CS)r) Seita: Stg S/uiev)

3; Q ciittb(c thiii bott dilly Ifitisdtf)titian)f fs tb herl tet(a5~an)i. Isiiie u'nmf)i'in)i is ebs iih bern fttm)r..ptofrtraythe'ellTI",snsolgled,

B; Q )'AecKdbts brat only lf ma~ment ogttuu)lmttsd\fabliify opntbsby is vestetbin a star)agar or'msnsgetb, If%is,
CbmPdnfniavte'fye inenrfdev) bj7 meirjgent, inetndtuthe lteyrtSehdeiddieee'r)f eaClteriltfat managerr

frame)

(sear .)uieress)

(City, S utu, Sp Sorts)
(bi

( t Antiisus)

(Ssy: ta, zip nude)

V. D Chen@this bout~oaf ene or msreof the members@( the compos)tare fobe liable for iisdebts and oblfgafions
ends/Sebtion 33v&333((r). if one )rrrdgra members Sie so Bable, a)ten)fy (a)(i'efrntombefs, and 'for v)hlo)rdebts;
ob)igsffonsor lfatlllitfsssnoh nmrr(bms arsillable ln tflair sreuteft)rasvnetntsrtrb This prcefsion&tsptionsl and'does
.nff)(raeetb ba''otnpfetetf.

8, vnlesea defayedvtffsotiye.tfate,ia;speoiged; thesesrtiefawvdlt4'a effbotlvetsben endorsedder.llihgdty@e 8et)refary of
8(ete. S)fedfy. Sn)f db(eyed-effeotive date and gr'me,

sohn Revised by south caroltnasucretary arstatu, august cove
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aansot lic|ast'ttsbilftr Crvspccr

g. Amrsther'trtoyidtotishdtonnsiste/nts/itli tavrvotctitheorgtvrtfsdrsdefelrrtbretdttlctbdh„tbclfMlttb'rtntr'pitrvtstcntr'ttttitgre required:obsae,frsrmitted te btraabfnith in the lirhlted ttabblttr ccmpgnyotrerhttng:agraatnsntsnag ba {cchrdatt crt esattarate attaslitnerit P'leastsmaire reference to this sectiorrif'yeu include a segareieattacfrmen{.
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South Carolina Secretary of State

Business Entities Online
File, Search, and Retrieve Documents Electronically

Keep It Moving LLC

Corporate Information

Entity Type: Limited Liability Company

Important Dates

Effective Date: 02/25/2021

Status: Good Standing

Domestic/Foreign: Domestic

Incorporated State: South Carolina

Expiration Date:N/A

Term End Date: N/A

Dissolved Date:N/A

Registered Agent

Agent: Jalisa Shanice Waymyers

Address: 164 Paul Street
Williston, South Carolina 29853

Official Documents On File

Filing Type
Articles of Organization

Filing Date
02/25/2021

For filing questions please contact us at 808-224-2188 Copyright e 2021 State of South Carolina


